~
[
vs

§

C o

‘W'RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

oA
DEPARTMENT OF ERCE

BUREAU of THE CENSUS

Registration District NcQO(..

14 194y

MISSOURI STATE BOARD OF HEALTH 2 2 U 8“ .
STANDARD CERTIFICATE OF DEATH State Filé No N
Primary Registration District ND_SQ‘gQ Regisirar's No r_7

1. PLACE OF DEATH:
{8) County e

3,/

In this community.

....8 ; -,f'ﬁu -.nuw{fowmh!p)
; il’.n-l_;lr-ln;ti:uﬁ:)ﬂ. 'ri“ lll'ee‘l:h r ﬂ;- wﬂlion)- T

(d) Length of stay: In hospital or institntion...—_| _ﬁ[

(Specily whether

years, months or days)

[ g :
(d) Street No. /K g oot i /dz 3 Era. “.__0
rural ation;

(e) If foreign born, how' tong in U. 5. A2 years.

SRR A0 L EM L. -/1‘/4 VDE/]/
3.:(8) If veteran, 3 (o)

name War.. __7‘@0& No.

{¢) Age of husband or wife if
¥ .... - ..........years

LI
(Dny/g‘ T(Yen)

. (aw«l. marrley‘

20. DATE OF DEATH: Aon - » L -
yea.r......,l..ﬁ, OF JO— e IR 4" 4 W . .

21. 1 hereby certiiy that I attended the dey
-

iy ¢
) -
that I last saw h""ahve on M‘r ‘of

and that death occurred on @ﬁt& and hnur,t{ated above,

Im; e cause of death
& LTS\ oy (= )P S PN
I

Duration

8. AGE: Years v Months
78 | S

Days If less than one day

16. (a) .Informant

9. Birthplace;_......_.:.,......__...f AN F

. ( q w
10. Usual mumﬁunﬁ ‘el

Industry or b

-
™

p——

&5
2
§

. Birthplace

- e

. Birthplace

town, or county)
. Mailden namc.\'%‘ L/

MOTHER FATHER

——
-
(LT )

%) Adds 0 .
o rac kL

City, town, or Z’
(R—

(a) Dale thereof_.? / .&f_ __/___

(Buarial, crumluon ar removal) ; bgth) (fay) (Year). .
(:)Planebnﬂa]uraemaﬂon_ .///4/ ’ B 7

7~

18. (g} Su;natureoff neral d --_-,’;;,_,_a':‘:pl;’a' - o~

'.-=.'."-‘"
) Address R s

L7 - 7

ue to. £ l/
D : ik {_

Due to. L

Other conditiona
{Inclnde pregnancy within 3 months of death)

PHYSICIAN
Mag:; ﬁnd.in{gin: '
operations. . :
’ Underline

the cause to

N which death
Of autopay. : : should be
charged sta.
tistically,

22. 1f death was due to external causes, fill in the following:
H—{e) Accident, suiclde, or homicide (apecify)

(3} Date of occurrence.

(c) Where did lajury occtr?.

of town)

(Ciry {County) {T1ate)
() Did imu?’w id&‘&out home, on fa.rm. in induatrial place in public place?
' l" .

{Specify type of place)
R { ) ¥ . t of i ln]ury........—.___.m..

= i T "’l' . A
£

19. (a) [_?ﬁ:_«,.,. { / @ ﬁ %
ata received localrems . , P (Reguuarlai:nalnre) >

23, Signat " M. Dj
‘Add L&‘? L’,’ FEAr "Date 7

{ (:f‘ u (Licensed Embalmer’s Statement on Reverse Sid()



By

e

-
L

&,
5

¢,

A

S
&
.

—lt Py
. - qumnﬁ .
'9 "ON L S
N 2000 e, -
A,

working under my personal supervision.

Note: The above MUST-BE SIGNED BY THE LICEN SED EMBALMER in his OWN H.ANDWB!TI.N G

the above constltutes grounds for revocatmn of hcense } - -

If th:s body is not embalmed, fact slmuld be so stated above.

R Y
-

. {Failure to comply



